= Os00 DerAXTMENT 3 x
@&’"ﬁm TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT sose REPDE ",'%MBER
LOCAL INFORMATION 2 2 - O O O O
7 DOHZ 0H3 A&DA L1 L | i i i | i i P L I
X2 proTos raken
0 [Jonae D OTHER | REPORTING AGENCY NAMEX NCIg* HIT/SKIP NUMBER of UNITS UNIT mERROR
SECONDARY CRASH . 1-SOLVED O :t 98- ANINAL
[] pruvate property| Bellbrook Police Department 012 9IO 5 Lz-uwsaven| (M [ VYL onn
COUNTY* LocAUTlY*mTY ; LGCATION: CITY, VILLAGE, TOWRSHIP® CRASH DATE / TIME* CRASH SEVERITY
- i 07182022 2128 1-FATAL
2-¥iLLasE | Bellbrook
L=y | L2 3. TownsHIP | LU L0 L 05 gemous inguRy
= ROUTE TYPE | ROUTE NUMBER [prEFIX ; glng LOCATION ROAD NAME ROAD TYPE LATITUDE secosot picases SUSPECTED
] u .
: 3 east | Franklin ST é 9 636 0 08 3 - MINOR [HJURY
’ L ] i1 ! 4 WEST L 1 et [ T T T 7 SUSPECTED
.| ROUTETYPE | ROUTE RUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE §) ROAD TYPE LONGITUDE rezsieae segness 4 - INJURY POSSI3LE
| 2-SOUTH . -
;| 3 gast | Main ST _@_["1 1 1 5- PROFERTY DAMAGE
g 11 1 & |t ) 4 -WEST £ I 1 ol LT aNLY
REFERENCE POINT 913\'35?1}:_?" ROUTE TYPE ROARTYPE INTERSECTION RELATED
. o s i . ¢ : { . T WAY  RD . B
1- INTERSELTION 1-NORTH | TR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RO - ROAD m WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LARE 0 -+ SQUARE 4
L—— 3. HOUSE # L 3-EasT | 0T ' BL -BOULEVARD MP-wLEPOST sT.svReeT | [ w o
4 -WEST Sk. STATE ROUTE C_R o 0‘ DV T veem WITHIN INTERCHANGE AREA NUMBER 0f APPROACHES
- ) . - CIR V - OVAL . CE i
BISTANCE DISTANCE - NUMBER TY RO/ : TR LN ETFY R Tioh
FROM REFERENCE UNIT OF MEASURE | CR - KUMBERED COUNTY ROUTE LT - COURT P - PARKWAY  TL - TRATE “ . Hﬂﬁﬁu'IMM“lﬂ ! ‘. " "
1-MILES | TR. NUMBERED TOWNSHIP iAW
oR - PI - Pl Wa-w
2-FEET ROUTE DRIVE b , B-¥1¥ ] roanwav orvioen
Lt LI 3-YARDS HE . HEIGHTS  PL - PLACE
LGCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIBN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
O l 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5_gacking (<4 FEET)
: . TWOMOTOR {__ | 2-S0UTH L
L1 3.1n MEDIAN 11-RAILWVAY GRADE CROSSING (L 4 yriin ' p s 6-ANGLE 3. EAST 2 DIVIDED FLUSH MEDIAK
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 5 WEST (x4 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DiVIDED, DEPRESSED MED:AN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN G- OTHER/UNKNOWN
[7] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CeNTouR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[[J workers prEsENT 2 LANE SHIFT/CROSSOVER WARNING SIGN . - = L
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT — . L i3, ;
Ok MEDIAN , 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-weT 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOLS,
[J acrive schoow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
| 4-CURVEGRADE | 4-ICE 2 - BRICK/BLOCK
LIGHT CONDITION WEATHER . ’ . :
! 9 - OTHER/UNKNOWN | 5 - SAND, MUID, DIRT, 3 SLAG. GRAVEL,
3 1. DAYLIGHT 1- CLEAR 6-SNOW OlL, GRAVEL STONE
2 - DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS b+ WATER (STANDING, |5 _gipr
——1 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4-DARK- ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - CTHERIUNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERUNKNOWN
9. OTHER / UNKNOWN
i = - _— R : | ] g

NARRATIVE

. caused the accident.. ...

L BWC.ON . .

“Unit 2 was stopped on W. Franklm K
failed to stop in time and struc
damage to her front tow hook an

. facing S. Main St. (eastward). Unit 1~
2.inthe rear. Unit 1 had litletono
nit 2 had damage to the rear bumper.

"The driver of Unit 1 adwsed her ¢ dog inside of the vehicle distracted her which
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e

Indicate the north
direction with
an“N"on the
compass dlagram.

——re——

CRASH REPORTED DATE / TIME

07182022 2128

DISPATCH DATE /TIME

07182022 2128 |
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TOTAL TIME
ROADWAY CLOSED

4|3

OTHER

| S

INVESTIGATION TIME

60

OFFICER’S NAME™®
Johnston, Ryan

TOTAL
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Creckeo 8y OFFICER'S NA

[ woromst
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O8I0 DEPARTMENT

UNIT

UNIT #

LOIlI

OWNER NAME: LAST, FIRST, MIDDLE [T samt as DRIVER)

OWENS, THOMAS L

OWNER PHONE: mcLune area cone ([ Jsameas oriver)
L1 4 1 1 4 1 l 1 {

I—I; _ LOBALCR)EPCOJRSU'I\%B‘Eﬁl |

DAMAGE SCALE

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsaME S DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
10054 SPRUCE WOOD LN WEST CHESTER OH 45241-0976 L=_| 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CommerciaL Canrier PHONE : 1ncLugE ARea coor 9 - UNKNOWN
S S N I S WY S (O Y DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY

1 | JMX6224 || LCAJIXFMIMWZ 29751 1 . | /2.0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
veerrien [ NATIONWIDE 92344377332 BLK ENEG
TYPE oF USE US poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciac [Joovernment REEMERG] Ll I
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants | VEHICLE] i b [[] MATERIAL ciass# pLacaRDID #
DEVICE  []nmsskip unit 01 2 0001 36K L8s. RELEASED
EQUIPPED 3 - 226K L8, [ pracaro L |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13
Ll 5. SPORTUTILIIYVEHICLE - AUTOCYCLE u

UNITTYPE ; oy

-GOLF CART
-SNOWMOBILE
-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

MODE WHEN CRASH OCCURRED?

0

—

- DRIVER ASSISTANCE

10-MOPEDOR MOTORIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (915 SEATS) - (AALTLVVIElfTRvA)'”VE"'“E 17-MOTORHOME ANIMAL-DRAWNVERICLE g0 yuinown R HITASKIP
# OF TRAILING UNITS
WASVEHICLE DPERATING IN AUTONOMOUS @ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN

4 - HIGH AUTOMATION

L— 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE & - BUS- CHARTERTTOUR 13 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2m 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITLOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
O -Nocarsosoorryee 3 - VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/HOT APPLICABLE MOTOR VEMICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGO , gy 4 - LOGEING 6 - CARGOVAMENCLOSED 80X 19 ¢y a7 pED 14- GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR
DEFECTS 3.TAlL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

w

- INTERSECTION - OTHER 6-

BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

o P

b 12 12
s %3 9|t 952’3
IS
== '
1] 6 [

[J- nobAmace 03 [J- unDERCARRIAGE 141

CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op 13 [ ALL AREAS 1151
ng‘:mlﬁ 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99 OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvn Locanion TRAILS [J- unIT NoT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  16-APPROACHING INITIAL POINT oF CONTACT
3 2-NON-COLLISION O l 2 - BACKING § - ENTERING TRAFFIC IANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE 14 - UNDERCARRIAGE
L1 3-5TRIKING 071 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 112 -IREFER TG
ACTION 4.SThuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED B 'WALK‘NGIPR”NNING 20 OTHER NON-MOTORIST L T pAcRaM UNIT 15 -VEHICLE NOT AT SCENE
5- BOTH STRIKING ACTIONS 5 yorne micaTTuRN 11-SLOWING OR STOPPED H0GCIN, PLAYING 21-STANDING OUTSIDE 13 -Top %3 - UNKNOWN
& STRUCK b - MKV LEFT N INTRAFFIC 16 - WORKING DISABLEDVERICLE
9. OTHER  URKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 .VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIcN
O 8 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 1“[5LTL°EPG" :&SRP‘RKED EQUIPMENT 23 OPENING DOOR INTO 2 2 - TWO-WAY O 2 - SIENAL 5 . VIELD SIEN
LI 4 panstop siow 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  RoADWAY L —— 3.fiasuer 6. noconTROL
CONTRIBUTING 15-SWERVING 0 AvoID SPILLING %9 -OTHER IMPROPER ACTION
CIREUMSTaHgEs 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WaY
6 IMPROPER TURN 12- IMPROPER BACKING 2 TERCPER CROSSING #or '"n';“::‘:*n'-“"fs RAIL GRADE CROSSING
1| SEQUENCE oF EVENTS 1-NOTINVOLVED
: EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREIEXPLOSION 7 - SEPARATION OF UWITS ?Sﬁ‘v’f:'f‘ PRECIONOE - A - e g UNIT/ NON-MOTORIST DIRECTION
i . 18 - ANIMAL — DEER 23 STRUCK BY FALLING, -
3 - IMNERSION B - RAN OFF ROADRIGHT T2-OONHILLRONAWRY 0™ SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JAcKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20 - MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE
LOSS OR SHIFT RANSPO 24 -OTHER MOVABLE OBJECT FROML 4 TOL 4 3-EAST  7.SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER { UNKNOWN
25-IMPACTATTENUATOR  31.GUARDRALL END 37-TRAFFIC SIGN POST 43 -CURB 50-WORK ZONE MAINTENANCE
MLt scRask cusHion 32.PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 .DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD ) : } 51-WALL
il 33-MEDIAN CABLE BARRIER  39- LIGKT / LUMINARIES 45 - EMBANKMENT : 1. STATED/ ESTINATED SPEED
h SUPPORT . 52 -BUILDING
51 34- MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER ORABUTMENT * gappirn 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL 1 —— 2 caLcuLaTensepr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 54 - OTHER FIXED OBJECT
, 48 - TREE 3 - UNDETERMINED
61 | 29-BRIDGE RAIL BARRIER OR SUPPORT 19 -FIRE HYORANT % -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

ll_! FIRST HARMFUL EVENT

L_=— | MOST HARMFUL EVENT

25
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== UNIT

LOGCAL REPORT NUMBER

_.22-000027

UNIT# | OWNER NAME: LAST, FIRST, MiDDLE «[K{sAME 5 DRiveRs OWNER PHONE: inctuoe anea cooe « [same as orivem
L 012 { L1 1 [ | Il | { 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P « fsame as onrvens 3 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmer PHONE : incLuoe area cone 9 - UNKNOWN
I S OO T N SN N S B B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
)| FUE4079 [ 4TIBE32K13U743740, | | | TOYT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries | Allstate Insurance 826387034
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joowmercms [Joovennuenr [ MEMERCENCY | L T
INTERLOCK #oCCuPANTS "E"mlwf'ﬁi'&f The reuR [[] MATERIAL ciass# pLacaro #
pevice [ uroskip unir 2 - 10001 36K Lgs. RELEASED
EQUIPPED 1 | 3. S26Kees. Dleeacaro 4101y
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 1 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 2 - QTHER NON-MOTORIST
UNITTYPE 4 gy p 10-MOPEDORMOTORIZED  15- SEMJ-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5. CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN {315 SEATS) P -?ALYLVT,EUR;‘:)'"V“"CLE 17-MOTORHOME ANIMALDRAWNVEHICLE o9 ynkiiown oR HITISKIP

 I—

# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0. NOAUTOMATION
1. DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L— 1 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS < - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 1-FIRE 16-FARM 2] - MAIL CARRIER
O l 2-Taxl 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER/ UNKNOWN
sPECIAL - ELECTRONIC RIDESHARING 8 - BUS - SHUTTLE 13-POLKE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING
5 - BUS-TRANSITROMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVIGE PATROL

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGEREFUSE
99-0THER/ UNKNOWN

7 - WORM OR SUCKTIRES

B - TRAILER EQUIPNENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

KON-MOTORIST 2. INTERSECTION - UNMARKED

Q1 -Mocarcosoovrye 3 - VEHICLE TOWING ANOTHER
L~ /NOT APPLICABLE MOTOR VEHICLE
CARGO ; gyg 4 - LOGGING
BODY
TYPE
~TURN §1 - BRA
1- TURN SIGNALS 4 - BRAKES
v"_l_';m._g 2 - HEAD LAMPS 5 - STEERING
DEFECTS 3. 7AIL LAMPS & - TIRE BLOWOUT
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED

CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

- wo pamaGE (01

O-vop 1132

[ - uNDERCARRIAGE 1147

[1-aLLAreas 1151

LDCATION 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Drver Locarion TRAILS [3- unIT NoT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 a-novncowssion 1] 2o 8- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L1 3.strikme =171 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 1-12- REFERTO UNIT 15 - VEHICLE NoT
ACTION 4.S5TRUCK  PRECRASH 4 .OVERTAKINGIPASSING 10-PARKED 5-VAKING, RUNNING,  20-OTHERNONMOTORIST | 7, 12 REFERTC : LE NOT AT SCENE
5- aarasTaikanG “CTIONS o avine micHTIURN 1. SLowiN oR STOPPED JUGEING, PLAYING 21- STANDING DUTSIDE 18- Top ¥3- UNKNOWN
& STRUCK o IAINGILEF Y TUR TN TRAFFIC 16- WORKING DISABLEDVEHICLE
9.GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN 5
1-NONE 7-LEFT 0F CENTER 13-IMPROPER STARTFROM A 17-VISION GBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WaY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “'ISLTL"EPGP:L“&R PARKED EQUIPMENT 23.-OPENING DOOR INTO 2 2 - TWoWAY O 2 2. SIGNAL 5 . VIELD SIGN
L—L—1 , pansTop sich 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER 540 CONTROL
CONTRIBUTING 13- SWERVING To AvOID SPILLING - OTHER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAy
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # OF THROUGK LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS e 2 SOTIRVELYED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
: 2 O 1 - VERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
L, nRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUEPMENT
TRAVEL UNIT / NON-MGTORIST DIRECTION

2l ||

. S——

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18- ANIMAL — DEER

19- ANIMAL — OTHER

20 -MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

25 - IMPACT ATTENUATOR 31-GUARDRAIL END

AL cRask CusHION 32-PORTABLE BARRIER
ZG-E?A%GC'E[S:EERHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRALL
S—L—1 77 BRiDGE PIER 0R ABUTMENT BARRIER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RARL BARRIER

L

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39- LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

OR SUPPORT
42-CULVERT

L =—_] MOST HARMFUL EVENT

43-CURB

4 .DITCH

45 -EMBANKMENT
4 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 - OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

33 - TUNNEL

54 -OTHER FIXED OBJECT
99 - OTHER/ UNKNOWN

1-NORTH 5. NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM To 3-EAST  7-SOUTHEAST
4-WEST 8. SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

000

POSTED SPEED

25

l 1 - STATED/ ESTIMATED SPEED
L——1 2 catcuiarep/eoR
3 - UNDETERMINED

HSYB8304 OH1U 1/19 {760-0820]
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LOCAL REPORT NUMBER
OHIO DEPARTHENT
®=exzz= MotorisT / Non-MoToRIST 22-0000
L | | | | | 1 1 1 [
UNIT # | RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ol Bliss, Danielle R |08l71984 L j %Z .|F
E ADDRESS: STREET, LITY, STATE, 21P CONTACT PHONE - IncLUDE AREA CODE
-3
g 2122 S LINDA DR BELLBROOK OH 45305 937 ,439-9332, | |, |
(=]
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (name, crv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN VSED DOT-CampLiant
S 5 BY O 4 MC HELMET 1
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L

SELECTUPTD2

INJURIES
1-FATAL

3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5- NO APPARENT INJURY

1-NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1. NONE USED
2- SHOULDER BELT ONLY USED
3-LAPBELTONLY USED
4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -~
FORWARD FACING

6« CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BODSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND ~ RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - REGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRATLING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14. RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15. NON-MOTORIST
99~ OTHER/ UNKNOWN

DISTRACTED
BY

Lt [ orHer pRUG

AIR BAG
1. NOT DEPLOYED
2- DEPLOYED FRONT
3. DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

[ awconor [ marusuana

OL CLASS

1-CLASSA
2.CLASS B
3-CLASSC

4-REGULAR CLASS
{OHI0 =D}

5-M/C MOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1. NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1. NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS : .
3. FREED BY ATAKERLHEZ
TRNECIAIANERS oy oy
f -FEMALE
M- MALE

U-OTRER/ UNKNOWN

__1

STATUS | TYPE
L ]

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARKER'S PERMIT
RESTRICTIONS

310~ LIMITED TO DAYLIGHT GNLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - GUTSIDE MIRROR
17-PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1. NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEKICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL {E G, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / BRUGS
JALCOHOL

9. OTHER / UNKNOWN

ALCOHOL TEST TYPE

[ ____coNDITION (PSS

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

I-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 -BARBITURATES

3. BENZODIAZEPINES
4-CANNABINOIDS

5-COCAINE
6-OPIATES / OPIOIDS

7-0THER

& - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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